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Seston FORM D
JUI, 022008 NOTICE OF SALE OF SECURITIES DD USEONLY
PURSUANT TO REGULATION D,
Wiashington, OC SECTION 4(6), AND/OR DATE RECEIVED
101 UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (0J check if this is an amendment and name has changed, and indicate change.)
Twg Oceans Fund 11, L.P."}/ Offering of limited partnership interests
Filing Under {Check box{es) that apply}: [ Rule 504 0 Rule 505 biF Rule 506 8 Section 4(6) L1 ULOE
Type of Filing: & New Filing O Amendment
A. BASIC IDENTIFICATION DATA
1._Enter the information requested about the issuer,
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Two Oceans Fund I, Lp."
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
200 Gibson Point, Solana Beach, CA 92075 (702) 3364689
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same Same

Brief Description of Business

‘The Issuer was formed for the purpose of making investments in real estate and real estate related assets and companies located in the Republic of Panama.

Type of Business Organization
3 corporation B limited partnership, already formed O Other (please specify)

3 business trust QO limited partnership, to be formed PROCESSED
Month Year JUL 0 9 2008 QR/

Actual or Estimated Date of [ncorporation or Organization: | 0 | 1 | | 0 | 8 I

M Acwal O Estimated \
Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for Sl::t::a I THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemnption undes Regulation D or Section 4(6), 17 CFR 230.50) 1 3eq. or 15 U.S.C. 77d(6).

When To File: A notice must be fled no kater than 15 days after the first sake of securities in the offering. A notice is deemed filed with the U.S. Securities u jas i it i received by
the SEC a1 the address given below or, if received ot that address after the date on which it is due, on the daic it was mailed by United Sates registered or cent

Where io Filer \).8. Securities and Exchange Commission, 450 Fifth Street, NNW., Washington, D C. 20549.
Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manuslly signed. Any copies not manually signed must be \ |||”‘ Ilm ‘Im |||Ii IHHI'III H“I I’N \m ‘m od signatures.
changes from

Informanon Required: A new filing must contain all information requested Amendments need onby repon the ngme of the issuer and offering, any changes
the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC. 080 54367

Filng Fee: There is no feder) filing fee.

State:

This notice shalt be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must fikc
separate notice with the Securities Adminisirator in each state where sales are to be, or have bocn made. [f a state requires the payment of a fee a3 a precondilion to the claim for the exemption, & fec in the proper amount shatl
accompany this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are not

required to respond unless the form displays a currently valid OMB control number, 1 of 8
(1) In order facilitate investment by foreign and certain other investors, the General Partoer of the Issuer may create one or more parallel investment entities,
the structure of which may differ from that of the Issuer but which will invest proportienately in all transactions with the Issuer (the “Paralle] Investment
Entities™). This Form D is intended to cover the securities issued by the Issuer and the Parallel Investment Entities.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years,
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
. Each executive officer and director of corporate issuers and of corporete geners! and managing partners of partnership issuers; and

. Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer O Director B Generat Partner

Full Name (Last name first, if individual)

Two Oceans GP 11, LLC

Business ot Residence Address (Number and Street, City, State, Zip Code)

200 Gibson Point, Solana Beach, CA 92075

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director & General and/or
Managing Partner'?

Full Name (Last name first, if individual)

Buchholz, Todd G.

Business or Residence Address (Number and Street, City, State, Zip Code)

200 Gibson Point, Solana Beach, CA 92075

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O Director Bl General and/or
Managing Partner?

Full Name (Last name first, if individual)

Murray, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)

200 Gibson Point, Solana Beach, CA 92075

Check Box(es) that Apply: O Promaoter 0O Beneficial Owner O Executive Officer 0 Director ¥ General and/or
Managing Partner'?

Full Name (Last name ftrst, if individual)

Hurst 111, William “Gus”™

Business or Residence Address (Number and Street, City, State, Zip Code)

200 Gibson Point, Solana Beach, CA 92075

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director I General and/or
Managing Partner™

Full Name {Last name first, if individual)

Chan, Nensi Wong

Business or Residence Address (Number and Street, City, State, Zip Code)

200 Gibson Point, Solana Beach, CA 92075

Check Box(es) that Appiy: B Promoter 0O Beneficial Owner O Executive Officer O Director O Genera)l and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter O Beneficial Owner O Executive Officer O Director O General and/or

Full Name (Last name first, if individual)

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

(2) Manager of the General Partner

PHX 328,271,659v1
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. B. INFORMATION ABOUT OFFERING

]

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......vnen (] %
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s $.500,000%
Yes No
3. Does the offering permit joint ownership of a Single UNHT ... 7] a
4. Enter the information required for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with e state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name {Last name first, if individual}
NOT APPLICABLE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "AH States™ o Check INAIVIGUAE STAIEE) ..uvrveerereorcriesisemseeses e ee s 100 PSR s L4887 AL 0 All States
OAL OAK OAZ CIAR aca aco acr {IDE oDpc OFL 0GaAa OH! 0o
OiL OIN Ol CKS OKY LA OME OMD OMA OMmI OMN OMs MO
OMT CINE ONY [INH ONJ ONM ONY ONC OND OOH OOK OOR OPA
ORI asc sp OTN aTx aurt ovT Oova OWA owyv Owl awy PR
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" OF Check indIVIQUAT SLITES) ... o ovu oottt ems e ee e s bbby s 41444842 2842822051448 8 S AT AR P 0 B2 All States
DAL 0AK OAZ OAR ca aco OcT ODE nc OFL aGA OH1 om
OIiL Om (W]FN [OKS OKyY QLA OME OoMmD OMA OMmI OMN OMS OMO
oMT [ONE ONV ONH ONJ [ONM ONY NC OND [JOoH 0K COR ara
ORI asc asp OTN aTXx ouT VT ava DOwA Owy awl owy OPR
Full Name (Last name first, i individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” 0 check IMAIVIAUAL STBIESY ......coomieeoereeeeeeieeeeeeseseeses s eeeemeces st sssss s ss s b ns s s sassssens b sme e sesrnens e sss s ssassersaseesennenesmasessaressasensenneecens 1) Al StATES
OAL 0AK OAZ COAR aca aco ocr ODE 0opc OFL 0GA OHI Om
i OIIN OrAa OKS OKY LA OME OMD CMA Omi OMN oMms OMO
omT ONE ONV CINH ONJ CONM [ONY [ONC OND OO0H oK OOR OOpPA
ORI asc [sD OTN oTx aur ovT OvA OwWA Owv awl Owy [JPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

(3) Individual commitments of a lesser amount may be accepted at the discretion of the General Partner.

Jof8
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: [ C. OFFERING BRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box
0 and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt.... $ 0- -
EQUILY ottt s s ese st e nsas s8R AR R R $ - =0-
0 Common O Preferred
Convertible Securities (including Warrants) $ -0- -0-
Partnership Interests ........ $_100,000,000 $_13.400.000
Other (Specify $ -0- £-

TOAl .o $_100,000,000

$_13.400,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

Aggregate
Number  Dollar Amount
Investors of Purchases
ACCTEdIEd INVESIONS ...t 4 $_13,400,000
NON-ACCFEAIE INVESIOTS ... . cevveririerereete s seessecesesseseseste e et e et e e e b e te e sb s eaeeebh e e b b oL abe b b o b e e s LS4 s A bR e s b st et s b berarasrers =0 $ -0-
Total {for filings under Rule 504 0n1YY oo essssesssessssessnsenas N/A S DNA
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1,
Type of Dollar Amount
Type of offering Security Sold
RUIE SO5 .ttt e s bbb s N/A $ N/A
REBUIALION A oovvievieiriiieiinrerinresieres s ssssisessersresrsvesssrarsssssssssessasessasessasessessssnsessess ases sssssseassnesssnesessasessasns N/A $ N/A
RUIE SO ... s e es bbb bR RS2 s s e e R ae s S b e rne e Rt s e anan R R e e bbb e N/A $ NIA
TOLAL. ...t et et N/A $ NIA
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AZENES FEES ..o s s et 1 s bR bbb b $
Printing and ENSraving COStS ..ottt ettt st e s bae bbbt ease st e eanants b
LEBAL FOOS ... eeeeeececieceececte e et set st eess st s v s bbbt R o1 SRS e AR 4SS AR AR AR AR RS A AR AR RS2 b bbb $
ACCOUNIIE FEES ...oir et s e ss eSS s A e A A A RE S SRR R AR £ 0 4 bbb bbb p s 3
ENBINEETING FEES ..ottt sss s sssssssss s s e s assasssaseasessesss e s sr s e s aas e s ararasassaast s bbb bbb bbb nesrenes 3
Sales Commissions (specify finders' fees SePATAtElY). ... vmmmsmmrermrr st ss s s sss s sssssnsse s sene $

Other Expenses (identify}_Includes legal and accounting fees and miscellaneous expenses
Total

4 of 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the "adjusted gross proceeds t0 the ISSUBE." ........vvuerersesessmrerermsrssenressnssens $.99.930,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments 1o
Officers,
Directors &
Affiliates Payments to
Others
Salaries and Fees _(Management FEE) ...............ooooooeeemomrmteesssrmsennneesnsesnaeseenmsssssons B s2000000 = O §
Purchase of real estate ........... O s o s
Purchase, rental or leasing and installation of machinery and equipment..............c.ovv.s a s a s
Construction or lease of plant buildings and facilities..........cooovveeveverrceeceereereeeeeeenanns o s a s
Acquisition of other businesses (including the value of securities mvolvod in this
offering that may be used in exchange for the assets or securities of another
{SSUCT PUISUANT 10 & MEEZET N uueurrmrerrrrerrirererrrsrse e sesssaseessssasesesssssmssssessssssesesssnssssssesassnseses () O
Repayment of indebiedness vttt tes o s 0Os_ 000000
WOTKINE CAPHAL...ceveereecrerircciresreses sttt sressss sttt bbb sema st st s smmssasesssrssres o s B 597930000
Other (specify)
o s a s
CHUMN TOMALS. ... cecrercsr s s i ss st s s sbsanes " 52000000 B 597930000
Total Payments Listed (cotumn totals added) B $_99,930,000

I

D. FEDERAL SIGNATURE

l

The issuer has duly caused this notice to be signed by the undersigned duly authorized person.

If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information fumished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502,

Val ¥i
Issuer (Print or Type) Signature ate
Two Qceans Fund I1, L.P. Ls 03
Narne of Signer (Print or Type) Title of Signer (Print or Type) ~

Todd G. Buchholz

Manager of Two Oceans GP I, LLC, ¢ neral Partner of the Issuer

L

e ATTENTION

Intentional musstateﬂ#ﬂ” pf omissions of fact constitute federal criminsal violations. (See 18 U.S.C. 1001.)

’F?!""“""
Sof8

END



